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ASSOCIATE MEMBERSHIP APPLICATION

CANADIAN INTERNATIONAL FREIGHT FORWARDERS ASSOCIATION INC.

This firm hereby applies for Associate Membership in CIFFA, and requests that the persons listed hereafter as its representatives.  

	Date:
	

	Name of Firm:
	

	Head Office Address:
	

	

	Tel:                                                                 
	(     )
	Fax:
	(    )

	Toll Free:
	(    )
	Toll Free Fax:
	(    )

	Website:                                                
	
	Email:
	

	Receive Daily eBulletin
	Y
	
	N

	President:                                                         
	
	Email:
	
	
	
	

	NOTE: If President is not the Designated Representative he/she will not receive the special CIFFA communiqués.

	Vice President:                                                 
	
	Email:
	
	
	
	

	Other Officer: 

(Name & Title)                                                      
	
	Email:
	
	
	
	

	Other Officer: (Name & Title)                                                           
	
	Email:
	
	
	
	

	Name of Designated Firm Representative:
	

	Title:
	
	Email:
	

	Name of Alternate Representative:
	

	Title:
	
	Email:
	

	Name of Designed CIFFA Website Editor:
	

	Title:
	
	Email:
	

	Associate Categories (Choose One Only)

	Advertising/Consulting/Marketing/Research
	
	Air Carriers
	

	Banks and Foreign Exchange
	
	Cargo Insurance
	

	Dock Terminal Operations
	
	Documentation Firms
	

	E-Commerce
	
	Educational Partners
	

	Foreign Freight Forwarders and Custom Brokers
	
	Fuel Suppliers
	

	General Sales Agent
	
	Law Firms
	

	Miscellaneous
	
	Ocean Carriers and Agents
	

	Packaging
	
	Personnel Recruitment
	

	Port Authorities
	
	Security
	

	Transportation Brokerage and 3PLs
	
	Trucking
	

	Warehouses
	
	
	


	Please note that the application for membership must be supported by two current Regular CIFFA Members of good standing.

	Proposed By:    

(Name & Title)                                             
	
	Email:
	

	Name of CIFFA Regular Member Company
	

	Seconded By:    

(Name & Title)                                             
	
	Email:
	

	Name of CIFFA Regular Member Company
	

	Applicant Firm:
	

	Signature and Title: (Company Official)
	


1. Each firm may name two representatives, a designated and an alternate representative.
2. Representatives can only be changed by a member firm with the approval of the Association.
3. The annual fee effective May 13, 2010, is $670.00 plus applicable tax(es).  
Make cheque payable to:
CIFFA, 480 - 170 Attwell Drive, Toronto, ON   M9W 5Z5

	CIFFA is organized into three Regions

	Western Region    
	(BC, AB, SK, NU, NT, YT)

	Central Region      
	(MB, ON west of Kingston)                                     

	Eastern Region     
	(ON east of Kingston, QC, NB, NS, PE, NL)


For Regional Committee & Events Information: www.ciffa.com/news.asp
To view CIFFA’s Privacy Policy please visit www.ciffa.com/privacy.asp
Questions regarding membership should be addressed to the  
Membership Coordinator at email membership@ciffa.com 
Branch Location Contact Details

· Please complete this section for each branch location for mailings
· You may have as many employees as you wish receive the daily CIFFA eBulletin
	Branch Location Address: 
	

	

	Tel.:
	(    ) 
	Toll Free:
	(    )
	Fax:
	(    )
	Toll Free Fax:
	(    ) 

	
	Display on CIFFA Website
	Receive Daily eBulletin

	
	
	Y
	
	N
	
	Y
	
	N

	Contact Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	
	
	
	

	Contact Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	
	
	
	

	List Employees to Receive daily eBulletin as required.

	Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	

	Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	

	Branch Location Address: 
	

	

	Tel.:
	(    ) 
	Toll Free:
	(    )
	Fax:
	(    )
	Toll Free Fax:
	(    ) 

	Contact Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	
	
	
	

	Contact Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	
	
	
	

	List Employees to Receive daily eBulletin as required.

	Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	

	Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	

	Branch Location Address: 
	

	

	Tel.:
	(    ) 
	Toll Free:
	(    )
	Fax:
	(    )
	Toll Free Fax:
	(    ) 

	Contact Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	
	
	
	

	Contact Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	
	
	
	

	List Employees to Receive daily eBulletin as required.

	Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	

	Name:
	
	Job Title:
	
	Email:
	
	
	
	
	
	


	Membership Fees Subject to Applicable Tax(es)

	Payment Options: 
	
	Cheque  
	
	Visa
	
	MasterCard

	Person's Name on Card: 
	

	Card Number:  (no spaces) 
	

	CID:  (4 digit number on top right) 
	

	Expiry Date:  (mm/yy) 
	

	Signature of Cardholder:
	


	How did you learn of CIFFA?

	
	CIFFA Website
	
	Trade Magazine
	
	Current CIFFA Member
	
	Other:

	Please Specify:
	


	For Official Use Only:
	Business Number: R122975436

	Credit Card Authorization No.:____________________________________ 

Date Processed:_____________________________                            Initials:___________


Effective:   May 13, 2010  
Canadian International Freight Forwarders Association Inc., 480 – 170 Attwell Drive, Toronto, ON  M9W 5Z5
May 13, 2010
Tel.: 416-234-5100  (  Toll Free: 866-282-4332  (  Fax: 416-234-5152  (  membership@ciffa.com  (  www.ciffa.com
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